s

Offcs of Labor Managemen FORM LM-30 oniomaEEd
washingion, B 20210 LABOR ORGANIZATION OFFICER AND ot oie ias
EMPLOYEE REPORT Expires 11:30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢r civil penalties as provided by 29 U.5.C 438 or 440,

For Ofﬁcial:;q’sgloé_ly
> Rsc'd‘r-r'

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - {“&L’ 3mj 2. Fiscal Year Covered Froni:

[E/ :ﬂ //zzéo_gt%] Through: @/@ /[mzQOOWS]

4. Name, file number, and a:dress of labor organization.

3. Name and address of person filing.

Name [Dan [ _Jiancrews ]| MName [sheet metal Workers' AFL-CIO LU #36 |
Labor Organization File Mumber @55-357“ I
P.C. Box, Bldg., Room No., if any T T “ | P.O. Box, Building and Flonm Number, if any |
] :

e ey e

Street [3_[)1 5. Ewing Ave.

—— 1 5. Bwi |

Street [3[}33 Spruce Street

City iSt. Louis o , :_________. City [St. Louis _: i ]

- - I - e Y

State [Missouri ~ ] zPCode+s 63103 | state missoari | ZIPCode+4 [63103-2509 |

5. Position in fabor arganization. ~tm s me s - - — Come = - ]
lRecordlng Secretary

[P i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other eccnomic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ S J

Trade Name, if any:

P.0O. Box, Bldg., Room Nao., if any e

7.b. Amount.
Street | e T
[ e I
City | ] ]
State | 2P Cade+4 |
Signature

15. Signatura and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comecl, and complete. (See the section on penalties in the instruclions.}

sores_Qutin B Aodroor= on (SHTo0E. (I LIV ST

Date Telephone Number
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Name of Person Filing Dan Andrews File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deafing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with;

Name |8t . Louis Sheet Metal Joint Apprentice Fund }

L)_(E a. Labor Organizziion
1 boTrust

I_‘J ¢. Employer

Trade Name, if any: R T

P.O. Box, Bldg., Room No., if any L e l

Streetl3033 Spruce Street

]

oty [sc. Louis o

State [Missouri ZIP Cod + 4 |63103-2529 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dea@g.

e o e | (N@GOtiation & representation of Apprentice School
Name e i |i{Contract with Employers
Trade Name, if any: [.__w_____ e e J ’
P.O.Box, Bidg. Room No., ifany N J'

[ T T ot e ——
Street | _ o o
11.b. Approximate dollar valL:2 of such deaing. [ |
. S o

City i_mw e e o+ e e e | 12,8, Nature of interest held or income received.

. T j Wages $74,514
State | - ZIP Code + 4 [ —— Reimbursed expenses $ 1,399

12.b. Amount. 575,913

C. Roceived from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of maney or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
{including trade name, if any). .

Narme | _ ]

Trade Name, if any:

P.0. Box, Bldg., Room No., if any | T

Street |

city | ]
State [ | zPcode+a | ]

14.b. Amount of payment,
13.b. Is the Business an Employer D or Cansultant D ? L
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Name of Person Filing Dan Andrews

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoniic benefit with monetary value from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganizatior. represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name {International Training Institute for the

Trade Name, if any: |sheet Metal and A.'g;:—é:t;éitioning Indi

P.C. Box, Bldg., Room No., if any T

Suite 2410

Street (601 N. Fairfax St

City {Al exandria

ZIP Code + 4 (22314

State [virginia

9. Business deals with:

L:] a. Labor Organization

DKJ b. Trust
L—_J c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name {St. Louis Sheet Metal Joint. Apprentice Fund ]

e B S S

Trade Name, if any: e
P.0. Box, Bldg., Room No., if any | “:m_:__wwww—]
Streetl3033 Spruce Street . ‘:M M MW_M::::M____HI
City Ist. Louis e

| ZIP Code + 4 {§3103-2529

State [Mis souri

11.a. Nature of such dzaling.

Education of Sheeb Metal Apprentices

o

]

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest 1eld or income received.

Consulting, per diem, leodging, and travel expenses
12.b. Amount. 52,783
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